Abstract. The rapid change from presidential regulation no.19 year 2016 on health insurance into presidential regulation no.28 year 2016 on health insurance get a big attention. This research was purposed to analyze about health insurance policy which changed very quickly. It changed from presidential regulation no.19 year 2016 into presidential regulation no.28 year 2016 on health insurance. The researcher used qualitative methods. The analysis from the input processing and output showed that the change of presidential regulation is a responsive form from president when he looked public rejection response for the increase of fee. The president extended it through the department of health affairs. In terms of inputs, the resources of this policy change are still very limited, while at the stage of the process there is still a lack of cross-sector coordination with related institutions and difficulties in getting the materials needed in the discussion. Presidential Regulation No.28 of 2016 on Health Insurance that became the output in this change is considered to be able to accommodate the demand of the people but the changes are not in accordance with the actuary calculations. This change of presidential regulation not yet affected to appropriate the fee adequacy on BPJS Implementation. The department of health affairs as a leader of health sector was recommended to increase the cross-sectoral coordination which can manifest the better product of health policy and to complete the policy instrument that yet to be determined. It also used to be concern from the department of health affairs, DJSN and BPJS which explained the increase of fee must be offset by a quality improvement rather than the implementation of national health insurance.
INTRODUCTION
National law (UU) No. 40 Year 2004 on National Social Security System (SJSN) is the effort of the Republic of Indonesia in the terms of legislation in ensuring the fulfillment of the right to health for the entire population. The law states that government is responsible for the (1) availability of services, (2) access to facilities and information, (3) equal resources and (4) striving for appropriateness and affordability in the health sector. Furthermore, the government is also responsible for the implementation of health insurance through national social health insurance system for every citizen. In the system theory explained by Easton, a policymaking process begins with an input process that describes all demands, resources and support from environments that require problem-solving solutions. Then, all the variables present in the input process will be processed into another process to create a policy. In this process, there would be dynamics and interaction of various stakeholders involved (Auguba, 2013) and produce output in the form of public policy as a solution.
A policy analysis is necessary to see why such policy changes occured so quickly. (1) the provision of health insurance would be accordance with the rules and regulations which have been arranged; (2) the availability of adequate budget; (3) the availability of adequate health facilities and health services; and (4) the effectiveness of coordination across sectors in preparing a public policy related to the health sector. The resources in this Presidential Regulation amendment are still very limited, such as the lack of human resources, uneffective cross-sectoral coordination, the unavailability of health facilities and good health services, the public understanding of the importance of the National Health Insurance and the lack participation of health policy experts who are involved in the discussion of the initial stages only.
b. Process Process variables describe the stages of formulating, taking or adopting alternative policy solutions which are defined as regulations or policy products which will be implemented formally. After going through the stages of interview and deepening research, the phase of shifting process from Presidential Regulation No. In formulating the amount of contributions, they did not use the academic research analysis by considering the calculations which use the evidance-based practice. The DJSN also seen that they did not do a detailed discussion and did not invite various stakeholders to amend this Presidential Regulation because the change is only about (1) the change in the amount of contributions for class III that initially Rp.30.000,-(thirty thousand rupiah) per month changed to Rp.25.500,-(twenty five thousand rupiah) per month, (2) the coordination of benefits and (3) the establishment of the highest salary or wage limit for the worker is Rp.8.000.000,-(eight million rupiah). The amendment of this presidential regulation has accommodated the people's demand but this change is not in line with actuary calculations. The majority of informants said that with the amendment of this Presidential Regulation, the stable dues sufficiency has not been fulfilled and health services have not been implemented in plenary or universal coverage. The result of this Presidential Regulation amendment shows that the government still has not seriously handled the optimal National Health Security.
DISCUSSION
A good public policy could turn demands into a policy, in which case a good healthcare policy is required, sufficient for existing funds, maximum perceived benefits and good quality health services. A system should be able to manage and resolve the contradiction or conflict that is in a demand/input. Therefore, the system should be built on the elements that support which depends on the interaction between various subsystems. Then, a system would protect itself through three things, namely producing satisfactory output, relying on bonds rooted in the system itself and threatening by using force (authority). In the input section of the policy formulation approach as a system, there are demands, resources and support.
The demand for health insurance policies is raised by various stakeholders, including communities, governments, or the organizers of BPJS-Health in accordance with what they want or the values they have. Such demands arise when individuals or groups articulate them through a particular interest or agency group to the government. Ministry of Health as a resource who helps the government would respond to existing demands or made demands. While support refers to the support conveyed by the majority in the health system. Policy formulation is a formal process of taking or adopting alternative policy solutions that are defined as a regulation or policy product to be implemented. The process of policy analysis according to Dunn, is done through four stages: problem formulation, forecasting, recommendation, monitoring and evaluation. In each of these stages should involves various concerned sectors to formulate the best policy. However, in the preparation of the Presidential Regulation amendment initiated by the Ministry of Health did not illustrate a good cross-sectoral cooperation. Insurance. In the amendment process, it should be in accordance with the theory of forming a good policy as mentioned in the policy formation process through the stages of problem structuring, forecasting, recommendation, monitoring, and evaluation . In addition, Yulianti (2010) also stated that the policy formulation stage is a process which is done in real by involving the stakeholders to produce a series of actions in solving public problems through identification and analysis of alternatives and not apart from the values that affect the actions of stakeholders' interests in the process. Policy making is determined by recommendations from various parties, in this case are DJSN, Ministry of Health, BPJS Health, House of Representatives, Ministry of Justice and Human Rights and Cabinet Secretariat, which could provide information about the some benefits and impacts that may occur from some policy alternatives that have been prepared comprehensively. According to DJSN, the decrease of about Rp.4.000,-(four thousand rupiah) is a small and meaningless nominal; but assuming if the difference of approximately Rp.4.000,-(four thousand rupiah) is calculated with all participants which are not recipients of wages, the result is definitely a very big fund. So, the rules formed are good rules and have a target, either short term or long term.
The implementation of good national health insurance should be supported by strong policy instruments. In this context, all the specific legislation on national health insurance should be reduced to one level below it and must be implemented. Yet, there are still many legislations which until now have not been made the derivative regulation. Presidential Regulation No.28 Year 2016 on Health Insurance as the output of public policy will clearly help the third class participants in terms of payment of contributions. However, we would not be able to turn a blind eye to the adequacy of funds available for the benefits of all membership and sustainability of the BPJS-Health implementation where the increase fees would be offset by improved service quality.
Based on the academic research, the suitability of the determined contributions needs to be balanced with the improvement of service quality and the adequate distribution of medicines and service facilities. In addition, with the existence of adequate contributions, the payment to health facilities and health personnels could be balanced straight; so as to increase the professionalism of health workers and impact on quality health services. If the system continues to be properly monitored from the withdrawal of contributions, the proper utilization of tuition fees, supervision of the use and management of existing funds then the public's understanding of the National Health Insurance will turn into a good quality product. Meanwhile, if the funds sufficiency is not met, then automatically the driving wheel of National Health Insurance will experience barriers felt by all stakeholders.
CONCLUSION
elements in organizing the group and its importance as a good public policy prerequisite. 2. The government, in this case the Ministry of Health, as the regulatory leader in the health sector and the DJSN should involve the participation of all relevant stakeholders and communities who are directly affected by the implementation of a regulation. The involvement is from the planning phase to the evaluation phase of the regulation implementation, not only at the discussion phase or when there is a polemic. 3. Urgency of academic research in the process of formulating regulations need to be supported by adequate human resources, sufficient funds and more time; so that the result of academic research is worthy of reference in the process of drafting a regulation. 4. To achieve a better national health insurance, support is needed not only from the government, parliament or policy experts, but also the public understanding of the importance of health insurance needs so that people could invest in health products. 5. Ministry of Health, DJSN and BPJS-Health should note that the increase in contributions/fees must be balanced with the improvement of quality in the implementation of national health insurance. 6. Ministry of Health as a leader in the health sector should complement the policy instruments which have been issued and regulated to continuing the quality improvement in the field of health. 7. BPJS-Health should be able to focus on increasing organizing and be more creative to cover the shortage of existing dues by the membership and exploring the existing potentials, such as coordination of benefits (COB) so that the wheel of the organization could keep moving and achieve good quality service.
